Endometrium Cancer Histopathology
Request Information

Mandatory questions (i.e. protocol standards) are in bold (e.g. S1.01).
S1.01 Identification

Family name

Given name(s)

Date of birth Date of request

G1.01 Patient identifiers

e.g. MRN, IHI or NHI (please indicate which)

Sex

[ ] Male

[ ] Female

[ ] Intersex/indeterminate
Ethnicity

[ ] Unknown

[ ] Aboriginal/Torres Strait Islander

[ ] Other ethnicity:

Requesting doctor - name and contact details

$1.03

$1.04

G1.04

G1.05

G1.06

G1.07

Principal clinician

Operative procedure/ specimen

Total hysterectomy [ ]

Subtotal hysterectomy [ ]

Radical hysterectomy [ ]
Accompanying specimens

Clinical diagnosis/ differential diagnoses

Details of previous biopsies & cytology
results (include testing laboratory)

Details of any previous or current
treatment of the present tumour

Details of any other prior cancer diagnosis

G1.08

S$1.05

$1.06

G1.09

Details of any family history of cancer

Metastatic disease?

Absent [ ] (on both clinical & operative
grounds)

Present D Pre-operative [ ]
Intra-operative [ ]
Details:

Post-operative residual tumour
Absent [ ]

Present [ p Details:

Surgeon’s specific remarks
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